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to the natural state if the enlargement and induration sequent
on the injection could be dispersed by pressure applied in th(
way customary for orchitis. Military practice does not supply
very numerous cases of hydrocele, and I offer these remarks
in the hope that surgeons with a wider field for observation
may try the proposed plan, and having tried it give the results
of their experience to the profession. Perhaps this treatment
may have been already used, but I can only say that I hav(
neither seen it employed in hospital practice nor read of it ir
any surgical work.
My plan is this. Having tapped the hydrocele, and injected
a solution of iodine in the usual way, I wait till the tenderness
has subsided enough for the patient to bear without pain a
degree of manual pressure equal to that which the strapping
would produce. Then I apply strapping in the way generally
used for orchitis. After this the swelling sometimes diminishes
so fast that the strapping has to be re-applied every second
day.
I am disposed to think that the earlier the strapping is
applied the better, provided the inflammation have subsided
enough for it to be done without pain. The safest indication
seems to be the degree of pain given by grasping the testicle
gently.
CASE 1.-Private J-. Hydrocele tapped on Feb. 8th,
1864, and a pint of fluid let out. Injected with one part of
tincture of iodine to two of water. Strapping applied on the
seventeenth day, and repeated every second day. Discharged
on the thirty-seventh day. There was then, and is now, no
difference at all in the size of the testicles.
CASE 2.-Corporal H . Testicle strapped about three
weeks after injection. Treatment lasted about six weeks,
with the result of restoring the testicle to very nearly its
natural size. He has left the regiment, and I cannot give the
precise dates of the treatment, but I have recently learned
that he continues well.
CASE 3.-Mr. H-. Hydrocele tapped on March 15th,
1862, and eight ounces of fluid drawn off. At the patient’s
desire it was not injected. On the third day it was strapped.
The strapping had to be discontinued on account of the
patient’s skin being extremely delicate and irritable, but the
cure was, and is, complete.
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HAIR-PIN EMBEDDED IN THE BLADDER AND SOFT PARTS
WITHIN THE PELVIS; REMOVAL BY THE HIGH OPE-
RATION; SUBSEQUENT FATAL PERITONITIS.
(Under the care of Mr. HENRY THOMPSON.)
Nulla autem est alia pro certo noscendi via, nisi quamplurimas et morborum
et dissectionum historias, turn aliorum, turn proprias collectas habere, et inter
se comparare.&mdash;MORGAGNI De Sed. et Caus. Morb., lib. iv. Pro&oelig;mium.
IN February, 1863, we recorded an instance of removal of
a hair-pin from the bladder of a girl with success by Mr.
Hilton, at Guy’s Hospital (vide THE LANCET, vol. i. 1863,
p. 235); and, in some remarks made at the time, we referred
to other examples which had occurred in the hospitals of
London, but more especially at St. George’s and King’s Col-
lege Hospitals. In all these cases the patients were girls, and
the hair-pins were mostly of thin wire. Differing from any of
these is an example which we now publish, wherein the wire
of the pin was so thick and stiff as to resist the means first em-
ployed to remove it, and necessitating the performance of the high
operation, as if for stone, to extract it. The immediate result
was quite satisfactory, for we saw the girl up and about the
wards apparently in excellent health, when, unfortunately,
suppuration took place in the walls of the pelvis, and fatal
peritonitis carried her off. Although young, the patient was
large and womanly in appearance.
A girl, aged thirteen years, had the misfortune to intro-.
duce a hair-pin through the urethra into the bladder a few-
days before her admission. She resided upwards of 150 miles-
from London. Having been examined by two medical gentle-
men, and the presence of the pin ascertained, and also that it,
had assumed a fixed position, it was determined to send her
up to the care of Mr. Henry Thompson at University College.
Hospital. She was admitted on the 6th of January last. The
long railway journey had caused little suffering ; and neither
the pain nor the frequency of passing water was severe. The
urine was a little turbid, but not much so ; the appetite and
general condition were good. On the 9th Mr. Thompson sounded
her, and found such a body as that described lying across the
bladder. All further examination was deferred until she should.
be placed under the influence of chloroform for its removal.
Meantime the patient furnished three precisely similar pins for
experiment. They were made of unusually stout wire. On
applying to one of them the modern French instrument which
so ingeniously draws up into its shaft any wire it lays hold of,
whatever the position in which it is seized, the pin was found
too rigid and unyielding to be so managed. On applying great
force the instrument broke. It was, however, repaired and
strengthened; still the same result occurred. It was obvious.
that the instrument could not be relied upon in the bladder
for this case.
On the llth she was placed on the operating table, under
chloroform. Mr. Thompson introduced a small lithotrite, and"
seizing the pin, found it firmly fixed; it yielded only slightly
on traction, and could not be rotated on its axis by any force
which it was allowable to employ. She was then examined
by the vagina and rectum by Mr. Thompson and by his col-
league Mr. Erichsen, and the pin was found-apparently its-
points and lower part--between these passages and the wall
of the pelvis on the left side, while the head of the pin was
distinguishable beneath the parietes of the abdomen above the,
pubes. After consultation, it was decided to perform the high
operation, opening the bladder immediately-above the pubic
symphysis. This Mr. Thompson proceeded to do, Mr. Erichsen
holding a silver catheter in the bladder with its point resting
against the upper fundus, as a guide to the position of the
organ. After some little difficulty in entering the bladder,
from the protrusion of the catheter through a small orifice,
the operator’s finger was introduced, the pin felt, and easily
removed by a pair of dressing forceps. A No. 12 gum-elastic
catheter was cut short and tied in the bladder by the urethra,
and the wound dressed with wet lint.
She suffered much pain in the evening, and took full doses of
the sedative solution of opium, the urine passing well by the
catheter.
Jan. 12th.-She is tolerably comfortable; no tenderness of
belly; takes fluid nourishment freely. Pulse 110, soft. Dress-
ings and catheter remain.
13th.&mdash;Going on well, but complains much of the presence
of the catheter, which has therefore been removed. Continues.
the opiates.
14th.&mdash;Urine comes up freely through the wound; catheter
again placed in the bladder by the urethra. To continue
opiates.
15th.&mdash;Pain in the belly, and some diarrh&oelig;a. Hot fomenta-
tions to be applied. Opiate to be increased, and to have warm:
chalk mixture.
16th.&mdash;Much relieved; pain in the belly gone: was evidently
due to flatulent distension. Has taken custard pudding with
relish to-day.
The catheter was dispensed with on the 18th. After this-
she gradually improved, and notes were only occasionally
taken of her case.
Feb. 6th.-The opening has entirely closed ; no urine passes
except by the urethra. She holds her water three hours; has-
no pain; eats and drinks well; and goes about all day. She
continued so during the next week, playing about the ward;
and was to be sent home to the country in a day or two as
perfectly convalescent.
13th.&mdash;In the evening, while actively occupied as usual, she
felt a sudden pain in the abdomen, and went to bed.
14th.-Mr. Thompson saw her. She was suffering severely,
and her prostrated condition left little doubt that something
had given way in the belly, and had occasioned symptoms of
peritonitis. She gradually grew worse, and died on the 16th.
At the autopsy on the following day it was discovered that
an abscess had slowly formed between the site of the wound
and the bladder, and had extended beneath the peritoneum
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along the left side in the pelvic fascia,, just below the brim of
the pelvis, as far as the sacro-iliac articulation; so traversing
the very spot at which the pin had been felt by examination
immediately before the operation. No perforation was dis-
covered, but inflammation was set up. producing general peri-
tonitis. No ulcerated point or cicatrix could be discovered in
the bladder.
____
KING’S COLLEGE HOSPITAL.
NECROSIS OF THE HEAD OF THE HUMERUS, NECESSITATING
THE OPERATION OF EXCISION ; GOOD RECOVERY.
(Under the care of Mr. FERGUSSON.)
IT is extremely probable, from the history given by the
patient in the following case, that his right shoulder-joint may
have been injured by the accident stated to have happened to
him when a child, as it helps to explain the weakness so long
felt in the joint and the subsequent occurrence of necrosis.
.Excision of the articulation was followed by good results, as
in many other similar cases we have placed upon record on
various occasions. For the notes we are indebted to Mr. H. R.
Bell, the house-surgeon.
Henry 0-, aged eighteen, admitted into Albert ward on
February 26th, 1865. Appears in good health, although he is
delicate-looking. Is a footman, and lives at Notting-hill. He
states that as long ago as he can remember he has had weak-
ness in the right shoulder, and been unable to raise it as high
as the other arm, though he can move it backwards and for-
wards quite freely. When two or three years old he was in-
jured by a cab, though he does not know in what part of the
body he was hurt. Beyond this weakness he never noticed
any symptoms of disease till five years ago, when he began to
have occasional pain in the joint, especially coming on during
sleep. The pain of late has become more severe and constant,
though now it often intermits for a day or more. It is much
increased by moving the joint. He has had no startings of
the limb. The joint has not swelled much ; but four months
ago an abscess burst in front of it ; two months after another
abscess formed at the back and inner side of the humerus,
about an inch and a half from the joint, which Mr. Fergusson
opened. This continues to discharge freely, and two small
pieces of bone have come away. The opening in front of thejoint, which is just below the outer end of the clavicle, dis-
charges a little when a probe is passed through it. It takes a
direction backwards and a little downwards, and at the depth
of two inches impinges on some bare bone, apparently in the
head of the bone. The probe can pass from the lower opening
through the upper. The right side of the chest does not seem
so well developed as the left; but the right arm is no shorter,
although the muscles are much less developed. There is now
very little movement in the joint. He has had a cough for
two or three years, and perspires at night ; but he is otherwise
in good health.
On the 4th of March Mr. Fergusson examined the head of
the humerus, having had the patient taken to the operating
theatre and placed under the influence of chloroform, by
making a vertical incision to the length of three inches for the
upper opening, and a horizontal one, an inch and a half long,
from the same opening to the tip of the acromion, dividing but
a few fibres of the deltoid muscle. Having dissected the tissues
from the bone, he turned out the head of the humerus, and
sawed it off with about an inch and a quarter of the neck. The
tissues were much disorganized round it, but the long tendon
of the biceps was lying in its groove, and was turned aside.
The head of the bone had nearly disappeared, leaving the
tuberosities healthy; the ulceration extended into the neck.
The scapula was healthy. Two small vessels were tied.
Sutures, water-dressing, and bandage were applied.
March 14th.&mdash;No bad symptom. The lower part of the
wound is healing; the upper discharges freely. Has had less
pain than formerly.
20th.-Can swing the arm backwards and forwards; can
also raise it a little. The biceps is becoming more developed.
The arm is being raised from the side by pads in the axilla.
April 1st.&mdash;He can wheel a heavy coal-box. Is to go into
the country.
In this case the wound through which the head of the bone
was excised was very small, and the patient has suffered less
pain since the operation than he did before.
ST. THOMAS’S HOSPITAL.
SEPARATION OF THE HEAD FROM THE SHAFT OF THE
HUMERUS, THE RESULT OF A FALL FROM A HEIGHT,
COMPLICATED WITH SINGULAR CHEST SYMPTOMS.
(Under the care of Mr. LE GROS CLARK.)
As involving the shoulder, the following case will prove a
companion to that preceding it ; and it will be interesting to
watch hereafter whether the injury sustained may ever give
rise to disease that shall require the same mode of procedure
as that adopted by Mr. Fergusson.
J. H&mdash;, aged twelve, hodsman’s boy, was admitted Dec. 2nd,
having fallen, half an hour previously, from a height of
forty or fifty feet. The chief, indeed the only discoverable,
injury was to the shoulder, with the exception of some bruises
about the trunk ; but there was no localized pain on inspira-
tion. The injury to the shoulder was at first difficult of dia-
gnosis, in consequence of the swelling ; but afterwards it
became apparent that the epiphysis was separated from the
shaft of the humerus, the length on the injured side being
nearly an inch shorter than on the sound side, measuring from
the acromion to the external condyle. There was no very
marked falling in of the deltoid ; but the upper extremity of
the shaft of the bone penetrated between its fibres, and threat-
ened to pierce the superjacent bruised skin. It was found im-
practicable to restore it to its direct and accurate relations
with the head of the bone ; but good union and free mobility
were ultimately regained.
The interest of this case is, however, especially associated
with the following condition which supervened on the after-
noon of the day after he was admitted. On visiting him Mr.
Le Gros Clark found his face flushed, his respiration hurried
and oppressed; but though the dyspnoea was urgent, there was
no lividity or coldness of the lips or extremities. The heart’s
action was forcible and frequent, but the sounds were normal.
Over the left side of the chest there was complete dulness on
percussion, and also absence of respiratory murmur, or, in-
deed, of any sound but of the heart’s action, except, perhaps, a
scarcely perceptible murmur under the clavicle. Vocal thrill
equally audible on both sides. On the right side there was
normal resonance on percussion, and the respiratory murmur
was very distinctly audible-indeed puerile. No cough nor
expectoration. Four leeches were applied to the upper part of
the chest, and relief almost immediately followed. On the
following day the boy was breathing quietly; and in less thanforty-eight hours all the above symptoms had disappeared,
and the respiratory sounds, on percussion and auscultation, as
well as the heart’s action, were perfectly normal. 
’
Mr. Le Gros Clark remarked on the peculiarity of this case in
its medical aspect. The symptoms seemed so anomalous and in-
explicable that he sought the assistance of Dr. Clapton, who was
in the hospital at the time, and he entirely confirmed the dia-
gnosis, or rather the existence of the symptoms, although he was
at a loss to account for them satisfactorily. The entire left lung
was the seat of suspended respiration; but from what cause ? *?
The extremely excited action of the heart seemed to indicate
serious obstruction in the pulmonary circulation, and the
result of the treatment, assuming it to be a "propter hoc,"
seems to point in the same direction. If not engorgement of
the lung from the violence done to the chest by the fall, what
could it be, consistently with the rapid disappearance of the
symptoms ? As regards the surgical part of the case, the
impracticability of replacing the upper extremity of the
shaft of the humerus must have been due to the interposition
of some tendinous fibres, or, supposing the bone was fractured,
to the impaction of the shaft in the head. The injury was the
consequence of great and direct violence. The thin covering
of skin over the upper extremity of the shaft of the humerus
ulcerated, but subsequently healed kindly.
ST. BARTHOLOMEW’S HOSPITAL.
COMPOUND DISLOCATION OF THE LOWER END OF THE
HUMERUS FORWARDS; LACERATION OF SOFT PARTS;
MORTIFICATION OF THE LIMB ; AMPUTATION; RECO-
VERY.
(Under the care of Mr. COOTE.)
THE preamble of this case indicates, in a few words, its
nature. It was, however, much more complicated : for there
was the rupture of a large artery (at first supposed to be the
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